WIMBORNE  URBAN  DISTRICT. 


Medical  Officer  of  Health’s  Report, 

1910.  !• 

Area  of  District — 537  acres,  exclusive  of  area  covered  by  water,  507  acres. 

Population  (Census  1901)  3,696.  Estimated  to  middle  of  1910,  3,800. 

Births — 67  (25  males  and  42  females).  Hirtli  rate  18  per  1000. 

Infantile  mortality  per  1,000  births — 74*6. 

Deaths  registered — 61.  Death  rate  per  1,000  population,  16. 

Deaths  in  Public  Institutions— 19.  Of  these,  15  were  non-residents. 

Deducting  deaths  of  non-residents  the  net  mortality  is  40,  or  10*5  per  1,000. 

Of  the  61  deaths ,  36  were  males  and  25  females,  and  35  over  65  (2  over  90  and 
13  over  80  years).  The  average  age  at  death  was  58  years. 

There  were  6  illegitimate  births  with  no  death. 

Zymotic  death  rate. — No  death  from  notifiable  disease,  hut  two  deaths  from 
whoopi  ng-cougb. 

Deaths  at  various  ages — 


In 

fants 

5. 

4Bvo  premature  birth,  1  whooping-cough,  2  convulsions. 

1 

to  5 

1. 

Whooping-cough. 

5 

„  15  - 

1. 

15 

„  25  - 

4. 

1  (non-resident)  phthisis,  1  heart  disease,  2  all  other 
diseases  (1  non-resident). 

25 

„  65  - 

15. 

1.  (non-resident)  phthisis,  3  pneumonia  (2  non-residents), 

1  (non-resident)  parturition  pneumonia,  1  bronchitis, 

2  cancer  (1  non-resident),  2  heart  disease,  5  all  other 
diseases  (3  non-residents). 


Over  65  -  35.  1  influenza  pneumonia,  2  cancer,  4  heart  (1  non-resident), 

4  bronchitis,  24  all  other  diseases  (12  non-residents). 


Notification  of  Infectious  Diseases. 

Twenty-six  cases  notified,  but  no  death.  25  scarlet  fever  and  1  diphtheria.  There 
were  however  cases  of  mumps  and  chicken-pox,  and  a  good  many  cases  of  whooping- 
cougb,  two  of  these  were  fatal. 
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Twenty-five  cases  notified  chiefly  of  a  very  mild  type.  In  my  1909 
Scarlet  Fever.  report,  I  stated  that  although  scarlet  fever  cases  had  occurred  around 

us  we  had  escaped,  but  in  January  1  case  was  notified,  in  April  3 
cases,  May  2,  June  3,  July  2,  and  August  4.  They  were  chiefly  children  attending 
School,  and  living  in  St.  John’s  Parish,  but  attending  some  at  St.  John’s  and  some  at 
the  Minster  Schools.  The  schools  were  closed  rather  earlier  than  usual  for  the  holidays, 
and  no  case  notified  until  they  were  re-opened,  when  6  cases  were  notified  almost 
together,  and  4  more  subsequently.  These  cases  were  due  to  infection  from  a  child 
taken  ill  soon  after  the  Minster  School  was  closed.  It  was  a  mild  case,  and  supposed  by 
the  parents  to  be  measles.  The  child  was  only  kept  at  home  a  few  days,  and  sent  to 
school  when  it  was  re-opened,  and  at  once  infected  the  other  infants,  and  on  examination 
was  found  to  be  peeling.  Other  cases  have  occurred  where  children  have  been  found 
exposing  themselves  in  the  street  while  convalescing  from  mild  unrecognised  attacks; 
aud  moreover,  many  children  living  outside  the  Urban  District  attend  the  schools,  and 
notice  is  not  always  given  to  the  Schoolmaster  when  such  children  are  ill.  It  is  difficult 
to  get  a  conviction  when  the  parents  plead  ignorance,  but  a  warning  notice  was  issued 
by  the  Council  and  notice  given  that  offenders  would  be  prosecuted,  and  this  had  a 
good  effect. 

One  child  was  removed  to  Hospital,  and  where  I  think  it  advisable  this  is  done,  but 
as  a  rule  it  is  unnecessary  and  even  undesirable,  and  this  is  borne  out  by  the  fact  that 
no  second  case  has  occurred  in  any  house  where  the  child  has  been  kept  at  home. 


The  only  case  notified  was  imported.  The  patient  was  brought  home 
Diphtheria,  from  a  neighbouring  county,  where  she  was  being  trained  in  an  Institu¬ 
tion.  The  patient  was  isolated,  and  no  other  case  reported. 

Your  Council  considered  the  notice  from  the  Local  Government  Board  giving  power 
to  provide  a  supply  of  Antitoxin  to  poor  patients,  and  adopted  it  at  my  recommendation 
in  part.  You  arranged  for  a  supply  to  be  constantly  available  for  use,  and  supply  free 
of  cost  to  the  Medical  Men  for  the  purpose  of  injection  in  any  case  of  Diphtheria  where 
the  patient  is  too  poor  to  pay  for  the  same,  but  not  as  a  prophylactic  unless  there  is  some 
special  reason. 

Antitoxin  is  the  most  valuable  agent  for  the  treatment  of  Diphtheria,  and  the  case- 
mortality  lias  been  greatly  reduced  since  its  use  has  become  general,  but  as  Dr.  Goodal 
has  pointed  out  it  should  be  used  with  great  care  and  caution  as  unpleasant  and  even 
dangerous  symptons  sometimes  follow  its  use,  especially  when  it  has  been  given  as  a 
prophylactic,  and  the  person  subsequently  becomes  attacked,  for  the  immunising  effect 
passes  off  after  some  days  and  then  the  second  injection  necessary  is  not  so  efficacious 
and  often  even  harmful. 

If  when  a  case  of  diphtheria  is  recognised,  a  full  dose  of  antitoxin  is  given  at  once, 
and  an  antiseptic  gargle  given  to  the  patient,  and  the  other  inmates  and  contacts  also  use 
the  gargle  and  take  ordinary  precautions,  this  will  be  quite  as  efficacious  and  less  risky 
than  the  suggested  prophylactic  injection.  I  always  found  that  the  use  of  a  strong 
solution  of  chlorine  as  a  gargle  and  part  to  be  swallowed  would  stop  the  spread  of  an 
outbreak,  and  unless  there  are  unsanitary  conditions  or  bad  accommodation,  removal  to 
an  Isolation  Hospital  is  not  necessary. 

Diphtheria  years  ago  was  called  a  filth-disease,  but  when  Loeffler  discovered  the 
Bacillus  this  idea  became  discredited,  and  now  scientific  men  teach  that  bad  sanitary 
conditions  cannot  account  for  any  cases,  but  it  must  be  contracted  from  a  preceding  case 
either  directly,  or  through  some  food  as  e.g .,  milk.  While  I  agree  that  the  disease  is  spread 
by  infection  either  by  personal  contact  or  infected  milk,  &c.,  if  careful  enquiry  is  made 
the  first  case  can  be  traced  back  to  some  defective  drainage  or  other  unsanitary  condition. 


As  Medical  Officer  of  a  sparsely  populated  Rural  District,  I  have  investigated  many 
sporadic  cases  of  diphtheria  in  isolated  houses  where  no  possible  source  of  infection 
could  be  found,  but  invariably  some  special  sanitary  defect  (a  burst  sewer,  or  a  stirring 
up  a  heap  of  manure  or  foul  closet)  and  often  in  these  cases  the  disease  was  of  a  most 
virulent  and  rapidly  fatal  type.  We  know  that  certain  diseases  are  caused  by  specific 
germs  or  bacilli,  and  the  number  is  increasing  still  ;  but  we  know  little  or  nothingabout 
the  life  history  or  origin  of  these  germs  which  must  be  widely  distributed,  or  why  or 
when  they  become  active  and  cause  tetanus,  erysipelas  or  diphtheria,  and  as  we  know 
insanitary  conditions  and  neglect  of  sanitary  precautions  and  cleanliness  generally 
accompany  them,  surely  it  is  not  unreasonable  to  believe  that  these  germs  are  propagated 
and  live  in  filth. 


Phthisis. 


The  only  cases  were  strangers  coming  in  an  advanced  stage  of  the  disease, 
and  tubercular  diseases  are  not  numerous  and  much  below  the  average. 


Cancer. 


There  were  4  deaths  from  various  forms  of  malignant  disease,  one  of  them  a 
non-resident. 


The  supply  1)3T  the  Company  is  ample  and  although  more  houses  have 
Water  Supply,  been  connected  there  are  still  many  using  wells.  The  water  is  some¬ 
what  hard  and  I  have  advised  the  Company  to  attend  to  this. 


These  have  been  inspected  and  improve- 
Factones,  Work  Shops  and  Work  Places,  ments  effected  and  are  in  fair  condition. 

They  are  only  of  the  ordinary  type. 


The  scavenging  of  the  Town  has  been  carried  out 
Sewerage,  Drainage  and  Scavenging,  efficiently,  and  the  earth  closets  attended  to 

regularly.  The  streets  have  been  kept  clean  and 
in  good  Ol  der.  The  sewerage  and  drainage  has  been  attended  to,  and  improvements 
carried  out,  and  new  houses  connected. 


The  arrangements  with  the  neighbouring  authorities  continue 
Isolation  Hospital,  to  work  well  and  meet  all  our  requirements,  and  any  case  which 

in  my  opinion  required  removal  has  been  moved  at  once. 


The  new  act  will  entail  a  heavy  amount  of  fresh 
Housing  of  the  Working  Classes,  work  not  only  inspection  and  visiting  but  the 

keeping  of  books  and  forms.  There  is  no  special 
form  approved  by  the  Local  Government  Board,  so  we  must  choose  our  own.  The  housing 
generally  is  good,  but  as  wages  are  low  in  the  District  there  is  a  demand  for  houses  at  a 
low  rent,  and  these  are  in  some  cases  not  up  to  the  model  standard. 


These  have  been  inspected  and  are  much 
Dames,  Milk-shops  and  Cowsheds,  improved.  The  dairies  and  cowsheds  are  in 

good  order,  and  there  is  greater  cleanliness 
and  care  in  milking.  The  milk-shops  are  clean  and  the  milk  satisfactory. 

The  drainage  has  been  attended  to  where  found  not  quite  satisfactory. 


These  have  been  in- 

Slaughter-houses,  Bake-houses  &  Common  Lodging  Houses,  inspected  from  time 

to  time,  and  are  well 

managed.  The  slaughter-houses  are  kept  clean  and  whitewashed  at  regular  intervals, 
and  although  there  is  no  regular  Inspector  appointed,  a  general  supervision  is  exercised 
and  the  meat  supply  is  of  good  quality  only. 


The  bake-houses  are  fairly  good  :  there  are  no  underground  bake-houses,  and  they 
are  generally  well  kept. 

The  lodging-houses  are  well  conducted  and  sufficient  for  ordinary  requirements, 
but  the  increase  of  vagrants  (some  300  in  a  fortnight)  in  this  small  town  shows  the 
urgency  for  legislation  to  deal  with  this  growing  evil. 


The  returns  for  1910  are  again  very  satisfactory.  The  low  death-rate  and 
General.  the  high  average  age  at  death  continues,  and  while  the  birth-rate  continues 
very  low,  the  infantile  mortality  is  under  75  per  1,000. 

iSS  I 

The  scarlet  fever  cases  were  very  mild  and  difficult  to  trace  :  doubtless  there  were 
unrecognised  cases  which  spread  the  infection,  while  there  were  epidemics  of  the  noil- 
notifiable  zymotics.  These  are  often  looked  upon  as  inevitable,  and  when  one  child  in 
a  family  is  attacked  there  is  an  idea  that  it  is  better  to  get  it  over  once  for  all,  and  the 
other  children  are  exposed  to  infection.  This  is  to  be  regretted,  for  some  of  these 
diseases  ( e.g .,  measles  and  whooping-cough)  have  a  case-mortality  equal  to  and  even 
greater  than  scarlet  fever,  and  are  often  followed  by  serious  diseases,  and  notification 
of  the  first  case  in  a  family  would  be  useful  if  not  by  cutting  short  an  outbreak,  at  any 
rate  by  teaching  parents  not  to  treat  these  diseases  lightly. 


The  Census  will,  I  think,  show  the  population  has  increased.  It  is  difficult  to 
estimate  the  population  after  ten  years,  and  no  doubt  the  time  is  coming  when  it  will 
be  taken  at  least  every  five  years,  and  this  is  necessary  if  we  are  to  get  reliable  statistics. 

In  conclusion,  I  must  again  call  attention  to  the  new  houses  building  just  outside 
the  Urban  area,  and  the  necessity  for  great  care  in  the  drainage  not  to  pollute  the  water 
supply  of  the  Company  close  by. 

C.  H.  W.  PARKINSON,  d.p.h., 

Medical  Officer  of  Health . 


J.  Titsed,  Printer ,  High  Street ,  Wimbornc. 


